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AP ISTED BELOW HEREBY MAXES APPLICATION FOR A PERMIT TO CONSTRUCT A SEWAGE DISPOSAL SYSTEM PURSUANT TO THE
AE b THE SEWAGE DISPOS AL REGULATIONS AND AS DESCRIBED IN THE PLAN AND SPECIFICATIONS CONTAINED HEREIN AND UR
EASE PRINT OR 1YP
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NOTE. A SITE PLAN MUST BE 'uBM\r ED WITH THIS APPLICATION below) AND PERCOLATION TEST RESULTS MUST ALSO HE PRO
VIDED RESULTS SHOULD BE RECOADED ON PLOT PLAN OCT -7 199
THE SEWAGH POSAL SYSTEM [ SCHIBFD AROVE MUST BE CONSTRUCTED IN ACCORDANCE WITH THE RFQUIREMENTS OF THE SEWAGE

ISPOS REGULATIONS iE ¥ CAL \l ALTH OFFICER OR HIS DELEGATE MUST BE NOTIFIED WHEN THE INSTALLATION |5 READY

TTOT PPLICATION AND THE SEWAGE DISPOS EGULA SS I
PERMIT TO CONSTRUCT: [ Shiiien Fon e CONSTRUCTION OF A SECAGE DISFOSAL SYSTEM | IoSION 18
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INDITIO s eeamir Conventional system. Install at least 230 feet of drainfield.

Direct the road runoff away from ile base of the drainfield.
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NqTE NSTRUCTION MUSTNOT COMMENCE UNTIL THISPERMIT HAS BEEN SIGNED BY THE MEDICAL HEALTH OFFIC \{CHEALTH
R A ." SE THE SEWAGE ! "SPOSAL SYSTEM MUST BE GRANTEDINWRITING BY THE AUTH RISDIC
TION n; FORE BA F NG HECK WITH UR LOCAL AUTHORITIES REGARDING BUILDING AND ZONING BY-L T IS NOT
'RANSFERABLE AND EIPIRES X MONTHS FROM DATE OF ISSUE
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The informvide'd is for the sole use of the
recipient. No guaran?ée as to the accuracy of the
information is implied or accepted by VIHA and the
recipient is advised to confirm all information.
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CAPITAL REGIONAL DISTRICT - HEALTH
HEALTH PROTECTION AND
ENVIRONMENT PROGRAM
et

SEWAGE DISPOSAL REGULATION ot L
Schedule !
SITE INVESTIGATION REPORT
Owner of property:

;ﬂm property :
Lot 3 Senbier (0 Rovse 3 ciect Moml Solispeles Gslond
(:Qg)--gl-g, Di bt /__ﬂa.,l 2007 &Mﬂ o Cla. 3223&

Streetaddresm: 2 3§  Supsed  Deloe
Number of (4fL.) deep inspection boles as per subsection 1(a)

Conditions found: (depth of nativ. undisturbed permeable soil) including depth of water table, clay, hardpan and rock)
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PERCOLATION TEST RESULTS AS PER SUBSECTION 1 (b)

Testhole1@ _ / minutes (____ Inches) deep
Testhole2 @ __/  minutes ( In-hes) deep

Testhole 3@ __/ _ minutes ( Irches) deep
Testhole4d @ _/ minutes ( Inches) deep

SITE INVESTIGATION PERFORMED BY:
Name: = 2 ‘ Vel 8.}:41;& é" -

Address: Cigr KRy 1Vasseis Red  [oguces ;o i Postalcode: ¢'c 5 7¢c,
Date of test: Oy 7 G2
Sigmatwre: . (/i /} Telephone Number: 52> -2 4 g

N.B. This report contains the minimum requuements. The Public Health Inspector may require aliernative or additional tests (2= per
subsection 3(2). : . : .
cansiia ¢ The information provided is for the sole use of the

recipient. No guarantee as to the accuracy of the

information is implied or accepted by VIHA and the
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A FINAL INSPECTION CANNOT BE CARRIED OUT UNTIL THE INSPECTOR

IS IN RECEIPT OF THIS COMPLETED DECLARATION/WAIVER

CAPITAL REGIONAL DISTRICT HEALTHE INSPECTION SERVICES

Declaration/Recuest for Final Inspection
of Sewsge Disposal System

[ hereby declare that the sewage disposal system at:

Address: 7 3y <SLusET Drivr

Legal Description: /(c} 3, Pina Toeo?7¢, s/0 L 3w D
'

for which a permit was issued on 10/7 /9'7/‘ will be
v 7
ready for fina. inspection on 7//(5'/9_3 + The installation

has been completed in accordance with the Sewage Disposal Regulations

of British Columbia and conditions specified on the permit.

Waiver of Indemnity

The wundersigned, applicant, developer, contractor, or owner, assumes
all risks or ha.ards incidental to health inspectior services and agress
to release, dissolve, save harmless and keep indemnified the Capital
Regional District and its officials, agents, servanis and representatives,
from and against all claims, actions, costs, expenses and demands in
respect to death, injury, loss or damage to the person or property of
the applicant, developer, contractor or owner, howsoever caused, arising
out of or in connection with the health inspection services, notwithstanding
that the same may have been contributed to, caused or occasioned by
the negligence of rthe Capital Regicnal District, its officers, employees,
officials, agents, servants and representatives. It is understood that
no warranty is implied for health inspection services of the Capital
Regional District and that this agreement is to be b/lpdﬁlg on myself,
4

my heirs, executors and assigns. 7
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Date P Signature

tlame of Owner:

Present Address of Owner:

Postal Code: -

Talephone Number of Owner

tor: / e 5 T72m 5
Concrac 1}7’;6.\,1!& r’z )‘Cil\-“‘"/a" b

Address: Box 73 éﬂm CAs /3¢
Telephone: § 3 7 - s"@C7 : )
The information provided is for the sole use of the
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